Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

The C/OH INsTRUCTION  GuiDEexplains how to complete this form. ! @?,,%?&’,“Jmﬁssion filers) 2 Total pages this report:
0000 1/12
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER Ms Melina OFFICE Usg’il%
NAME ) Date Received '
............................................ T L
NICKNAME LAST SUFFIX E o
Castro -
~ ™
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE -0 =
OFFICEHOLDER = o
ADDRESS 9932 Ballistic N .
- (Y3
D Change of Address ElPaso TX 79924 Date Hand-delivered or Dategstmaﬁd
5 CAMPAIGN TITLE FIRST Ml
TREASURER Melina
NAME Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
Castro
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 9932 Ballistic
(Residence or business)
ElPaso TX 79924
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;EEQSEURER (915) 731-1606
8 REPORT TYPE D January 15 D 30th day before election D Runoff D ;gg]o:ﬁ% :::az ocf:?el:zl%r; :r:ra‘;l;rer
I:I July 15 8th day before election D Exceeded $500 limit I:I Final report (Attach G/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04/28/2005 05/27/2005
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary E Runoff D General D Special
06/04/2005
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE e 12 Other -- City Clounvcv:ll Represen -
tative 4
13 DIRECT « - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./ Suite #,  City; State;  Zip Code
O addtiona pages

GO TO PAGE 2

(Effective 12/16/1999)




Texas Ethics Commission P.O.Box 12070

(512)463-5800 1-800-325-8506

Form C/OH
COVER SHEET PG 2

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

16 ACCOUNT # (Ethics Commission filers)

15 C/OH NAME Ms. Melina Castro

17 NOTICE =+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this informatipn only if they receive notice of such expenditures. <«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] eeneraL
COMMITTEE ADDRESS
SPECIFIC O
o 4
= <
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME B 2
m
- B
i T . S—
COMMITTEE CAMPAIGN TREASURER ADDRESS
o O
&
-
@
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS 4.632.29
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ' ’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 155.94
TOTALS $ ’
4. TOTAL POLITICAL EXPENDITURES ]
$ 7,086.19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 999.91
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3.320.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ’ *
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

andidate or Officeholder

, this thg day

W iy

admiMstering oath Title of offiter administeri

Revised 11/05/2003

@ Printed on recycled paper




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
3/12
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Ms. Melina Castro 0000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Mr. David A. Alvidrez contribution ($) I description (if applicable)
05/02/2005 | 6 Contributor address; City; State; Zip Code 100.00 |
3215 Malapai Lane I
El Paso TX 79904 |
9 Principal occupation (Optional) | 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of [ In-kind §
Mr. Rodolfo Basurto contribution ($) l descriptiol ppl:ble)
....................................................... | = 5
05/03/2005 Contributor address; City; State; Zip Code 250.00 I N -
6044 Gateway | o !;
El Paso TX 79925 | ’:g i
Principal occupation (Optional) Employer (Optional) " ‘;1
or 0
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Rodolfo Basurto contribution ($) l description (if applicable)
05/23/2005 Contributor address; City; State; Zip Code 200.00 {
6044 Gateway I
E!lPaso TX 79925 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# _ ) Amount of | In-kind contribution
Mr. Nick Bombach contribution ($) | description (if applicable)
05/13/2005 Contributor address; City, State; Zip Code 300.00 :
6397 Calle Azul Way |
ElPaso TX 79912 |
Principal occupation (Optional) Employer (Optionat)
— ==t
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Sergio Coronado contribution ($) | description (if applicable)
05/10/2005 Contributor address; City; State; Zip Code 100.00 }
1019 E. Yandeli Dr. I
El Paso TX 79902 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
4/12
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Ms. Melina Castro
0000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) |7 Amountof In-kind contribution

El Paso Municipal Police Officers Association PAC Fund

05/13/2005 | 6 Contributor address; City; State; Zip Code 1000.00
747 E. San Antonio,Ste. 103

8
contribution ($) } description (if applicable)
El Paso TX 79901 I

9 Principal occupation (Optional) , 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amou[lt of I In-ki ontfitlition
El Paso Municipal Police Officers Association PAC Fund contribution ($) | descrlp:z (i a::llcable)
-
....................................................... ] = o
05/18/2005 Contributor address; City; State; Zip Code 1242.29 I rno =
747 E. San Antonio,Ste. 103 -~ m
I - 3
ElPaso TX 79901 | = X
Principal occupation (Optional) Employer (Optional) -~ m
- _ gy "o
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. Ruben P. Hernandez

05/10/2005 Contributor address; City; State; Zip Code 100.00
1019 E. Yandell

El Paso TX 79902

El Paso TX 79912

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# — ) Amount of I In-kind contribution %
IT Solutions contribution ($) | description (if applicable)
....................................................... | Printing of Literature

04/28/2005 Contributor address; City; State; Zip Code 400.00 I
226 Rio Tinto I
El Paso TX 79912 I
Principal occupation (Optional) Employer (Optional)
— — T —

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
[T Solutions contribution ($) | description (if applicable)
....................................................... | Printing of Literature

05/14/2005 Contributor address; City; State; Zip Code 390.00 I
226 Rio Tinto I

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
5/12
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Ms. Melina Castro 0000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) |7 Amountof I 8  In-kind contribution
Cressie B. Johnson contribution ($) I description (if applicable)
05/17/2005 | 6 Contributor address; City; State; Zip Code 50.00 I
4613 Fairbanks |
El Paso TX 79924 l
9 Principal occupation (Optional) 10 Employer (Optional)
— — — — S —
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-} cqrﬁ)ugion
Mr. James R. Rey contribution ($) l descri (lf-::ppllcable)
b=
....................................................... | =z 5
05/12/2005 Contributor address; City; State; Zip Code 250.00 I a5 T
528 E. Overland Ave,Ste 202 -~ m™
| - 2
El Paso TX 79901 I -
Principal occupation (Optional) -l Employer (Optional) U4 ;"
[ ; B~
Date N Full name c-;f- contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. JamesR. Rey contribution ($) I description (if applicable)
05/25/2005 Contributor address; City; State; Zip Code 250.00 }
628 E. Overland Ave,Ste 202 |
El Paso TX 79901 |

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




P.O.Box 12070

(512)463-5800

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE E

Texas Ethics Commission

LOANS

1 Total pages report:

The INsTRUCTION GUIDE explains how to complete this form.

6/12

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Ms. Melina Castro 0000
4
TOTAL OF UNITEMIZED LOANS: DIDDDD $ 0.00
5 Date of loan 7 Name of lender O out-of-state PAC(ID# ) 9 Loan Amount ($)
04/28/2005 Ms. Melina Castro 2328.76 o
6 Islendera 8 Lender address;  City; State;  Zip Code 10 Interest ralg’ :'_""
financial Institution? 9932 Ballistic 0.00;- -
N ElPaso TX 79924 11 Maturily d:?' 2
05/27/2005 1
12 Description of Collateral x= X
X none o ’S’J
&I
13 GUARANTOR 14 Name of guarantor 16 AmounMarau}%ed %
INFORMATION )
18 Guarantor address; City;” "~ " State; " ZipCode =TT
XA not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender O out-of-state PAC(ID# ) Loan Amount ($)
05/16/2005 Ms. Patricia Castro 1000.00
Islendera ” Lender address;  City; State;  Zip Code Interest rate
financial Institution? 3816 Rocio 7%
N ElPaso TX 79936 Maturity date
06/30/2005
Description of Collateral
[X] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; Gy Statel  ZigGods” T

not applicable

Guarantor address; City;

Employer

Principal Occupation

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 ;‘;‘f'zpages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Ms. Melina Castro 0000
4 Date 5 Payee name 7 Amount
04/28/2005 AUS Services ﬂ 8.52
. .F:’a.y.e.e .a-d-d'rés.s-; ....... C|ty ”St-a.t(-;;- le Gl
2020 Milis
El Paso TX 79901
9 Complete if direct expenditure to benefit C/OH **

8 Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

Mailing Services

Office sought Office held

information required.)
Mailing Services and Postage

I Q
Date Payee name ﬂmunﬂ
L= (3) ~<
05/16/2005 AUS Services ;j 24299
..................................................................... r~
Payee address; City; State; Zip Code ~ ;‘7‘!
2020 Mills 2 x
ElPaso TX 79901 r*? g
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office held

information required.)
Reimb. for Expenditures made from Personal Funds-
Mar05 $183.33 and May05 $2328.73 (Sched G)

Date Payee name Amount
%)

05/26/2005 Ms. Melina Castro 2512.06
Payee address; City; State; Zip Code
9932 Ballistic
ElPaso TX 79924

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Office sought Office held

Candidate / Officeholder name

information required.)
Reception Service on Election Night

Date Payee name Amount
$

05/07/2005 Chamomile Cafe 321.44
Payee address; City; State; Zip Code
4727 Hondo Pass
ElPaso TX 79924

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 78‘;‘13'293993 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ms. Melina Castro 0000
4 Date 5 Payee name 7 Amount
%)
05/13/2005 Mr. Carlos Cheu 250.00
6 Payee address; City; State; Zip Code
320 Bright Water Ln
ElPaso TX 79912 ‘
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "* o
information required.) Candidate / Officeholder name Office sought gce heig¥

Graphic Design Services

Date Payee name
%)
05/06/2005 Walt-Mart Stores A 3§26
..................................................................... oy
Payee address; City; State; Zip Code L 4 3
4530 WOODROW BEAN TRANSMOUNTAIN Dr )
El Paso TX 79924
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Snacks for Election Day Reunion

Date Payee name Amount
%
05/07/2005 Walt-Mart Stores 122.92

Payee address; City; State; Zip Code
4530 WOODROW BEAN TRANSMOUNTAIN Dr
ElPaso TX 79924

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Beverages and Utensils for Election Night Reception

Revised 11/12/1999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INnsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

9/12
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Ms. Melina Castro 0000
4 Date 5 Payee name 8 Am(;l)mt
Clear Channel Outdoor
05/13/2005 |[.... . e ............................................................... 1850.00
6 Payee address; City; State; Zip Code
2305 Sparkman
ElPaso TX 79903
7 Pumose of expenditure (See instructions regarding type of information required.) [X] Reimbursement
. . from political
Billboard Advertisement contnibutions
intended
Date Payee name A nt
David's Pennants & Banners 2
05/09/2005 | ... 0 ~£8.0%51
Payee address; City; State; Zip Code 3 -<
9911 Camegie Street o O
~J |
El Paso TX 79925 g
- - - - - - - Rei
Purpo::‘,e of expenditure (See instructions regarding type of information required.) m frg:n itigal
American Flags com&ﬁonc
inten88d %
Date Payee name ’5';;;'“"(
osioe/00s | . Diamond Shamrock 5.56
Payee address; City; State; Zip Code
9950 Gateway North
El Paso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) Xd Egmgg'ﬁggent
Drinks for Volunteer contributions
intended
Date Payee name Am(gt)lm
Golden Corral
05/07/2005 L ... 45.81
Payee address; City; State; Zip Code
Woodrow Bean
ElPaso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) m f'?gri;‘"bglfiﬁﬁg?em
Volunteer Luncheon contn%utions
intended
Date Payee name Am(g;mt
osio1/2005 |, GecdTimeStore 24.00
Payee address; City; State; Zip Code
9404 Mc Combs
ElPaso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) m Egrirr:\bu“r?iggent
Gasoline for Vehicle contributions
intended
z%

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRUCTION GUIDE explains how to complete this form. 1 "'1°g}'1923993 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Ms. Melina Castro 0000
4 Date 5 Payee name 8 Am(;;mt
Cressie B. Johnson
04/28/2005 | ... . 25.00
6 Payee address; City; State; Zip Code
4613 Fairbanks
ElPaso TX 79924
7 Purpose of expenditure (See instructions regarding type of information required.) xXd f‘rgg‘“ggﬁgg?em
Gasoline for Vehicle contributions
intended
Date Payee name Am& Q
Kern Place Restaurant -t
06/23/2005 L ... . &40’(
Payee address; City; State; Zip Code o O
2609 N. Mesa -~
o
-
ElPaso TX 79902 = x
Purpose of expenditure (See instructions regarding type of information required.) m Egrirr‘nb W;e
Political Dinner contribytigns 71
intendi v
Date Payee name Am(;l)l"t -
o4/28/2005 | Mr AmoldA. Palacios . 116.00
Payee address; City; State; Zip Code
303 W SCHUSTER AVE 15
El Paso TX 79902
Purpose of expenditure (See instructions regarding type of information required.) xXa ﬁrggn;’)glﬁggem
Payment for Magnetic Signs contributions
intended
Date Payee name Am(;;mt
Paris Cleaners
04/28/2005 | .. ... . . 23.82
Payee address; City; State; Zip Code
9408 B McCombs
ElPaso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) m »Egm‘bgmfﬁggl‘em
Dry Cleaning of Suits contn%utions
intended
Date Payee name . Am(gt)mt
osiot/eo0s | PepesChicken 24.87
Payee address; City; State; Zip Code
9455 Dyer St. .
ElPaso TX 79924
Purpose of expenditure (See instructions regarding type of information required.) m ng‘nbulrifigg;em
Dinner for Volunteers contributions
N intended

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICA(% EXPENS%TURES S SCHEDULE G
The INsTRUCTION GUIDE explains how to complete this form. 1 "'10;5}'1923933 report:
2 FILER NAME 3 ACCOUNT # (Etrics Commission fiers)
Ms. Melina Castro 0000
4 Date § Payee name Am(gt)mt
oarer200s | .. SOMeOme N 5.09
6 Payee address; City; State; Zip Code
3925 Dyer St.
Ef Paso TX 79930
7 Purpose of expenditure (See instructions regarding type of information required.) ng‘;\"?g{izzgem
Beverages for Volunteers contributions
integglyd €Y
Date Payee name E}%ﬁ"ﬂ
nic Drive in
osrer2005 | ... SoMe D N <1196
Payee address; City; State; Zip Code - ;
3925 Dyer St. =
-
- X
ElPaso TX 79930 v o
Purpose of expenditure (See instructions regarding type of information required.) ?r:'iﬁﬁg:gwt
Pdlitical Lunch congniputiol
int;?‘kd n‘s.'
Date Payee name Am(;l)mt
osi24/2005 | TMOble 150.00
Payee address; City;, State; Zip Code
P.O. Box 790047
St. Louis MO 63179-0047
Purpose of expenditure (See instructions regarding type of information required.) ﬁgmggﬁggent
Cell Phone Service contributions
intended

Revised 11/12/1999




